Mycotic aneurysm is a disease requiring immediate treatment because of the high risk of rupture. A difficult surgical approach, especially in the case of occurrence on the iliac artery, involving endovascular embolization and extra-anatomic bypass grafting, is known to be a suitable treatment. We performed extra-anatomic bypass grafting after endovascular embolization successfully in two patients. The postoperative computed tomography of both patients showed complete exclusion of the mycotic aneurysm. showed the growing aspect of the aneurysm, risk of death due to rupture was judged to be high. Before conducting a femoral artery bypass, a distal part of the right internal iliac artery was occluded using a 10-mm Amplatzer vascular plug.
1) Case 1
A 64-year-old male patient who had been on diabetes medication with no other particular medical history visited the clinic for symptoms of chillness, and his temperature was measured to be 38.8 o C. An abdomical CT revealed a 6-cm abscess surrounding a pseudoaneurysm of about 4 cm near the right internal iliac artery, and mycotic aneurysm was diagnosed. Although no particular strain was identified from the blood culture test conducted at the time of the clinic visit, based on the week-old abdominal CT results, which clearly showed the growing aspect of the aneurysm, risk of death due to rupture was judged to be high. Before conducting a femoral artery bypass, a distal part of the right internal iliac artery was occluded using a 10-mm Amplatzer vascular plug.
The right common iliac artery and external iliac artery were also occluded in succession using 14-mm and 12-mm Amplatzer vascular plugs, respectively. Post-procedure angiography showed complete disappearance of the mycotic aneurysm sac. The patient was immediately moved to the OR and a left fermoral artery-right femoral artery bypass was performed using a 10-mm ringed Gore-Tex graft. On the third day post-operation, a pigtail catheter was inserted into the abscess near the mycotic aneurysm of the mycotic aneurysm of the right iliac artery and the surrounding abscess was drained.
Postoperative abdominal CT showed complete occlusion of the right iliac artery and internal and external iliac arteries.
When compared to the preoperative abdominal CT, the mycotic aneurysm and abscess were found to be completely removed ( Fig. 1) . The patient was discharged after 4 weeks of antibiotic treatment with no symptomatic exacerbation found.
Currently, he has been off antibiotics for one year, and no complications have been detected in outpatient monitoring. These strains are related to atherosclerotic ulcers in the inner arterial membrane, and they act as a nidus for invading a secondarily infected arterial wall, triggering a false aneurysm or rupture of the artery [1] . Although the onset rate of mycotic aneurysm is comparatively low, the difficulty of diagnosis often results in late discovery of the disease after serious advancement of the condition. The mortality rate is fairly high, since it often develops in patients with lowered immunity or other underlying diseases. Diagnosis of mycotic aneurysm can be done by identifying three typical symptoms:
abdominal pain, fever, and a pulsating lump. However, it is unusual to find all the symptoms at once and symptoms are often nonspecific [2] . A CT scan of a subject with a sus- can only be applied in patients with a low chance of continuous exacerbation of infection [6] . In this case report, the authors have planned treatments after comprehensive consideration of the patients' clinical symptoms as well as the location of lesions. We would like to introduce the bypass surgery in between bilateral femoral arteries following vascular embolization as a successful treatment option for mycotic aneurysm.
